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TO: Registration Section
Division of Corporations

Hidden Meadows 1LILC
SUBSJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concemning this matier o the following:

Amanda Mills

Name of Person

204 Titlis L

FienvCompany

Crawfordville, F1L 32327

Address

aefU7g@my. fsu.edu

CiviStae and Zip Cuode

F-maib address: {0 be used tor future annual report nuttficaion)

For further mformation concerning this matter, please call:

Amanda Mills

350
a4t }

445-3383

Mame of Person

Enclosed 1x a check for the tollowing amount:

E 22300 Filing Fee L2 53000 Filing Tee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephon

T2 §33.00 Filing Fee &
Certified Copy
tadditional copy is enclosed) q

(

Street Address:
Registration Section
Division ot Corporationg
The Centre of Tallahassd
2415 N Monroce Street,
Tallahassee, FL 32303

Number

sp.00 Filing ec,

[ertificate of Status &
Certified Copy
additionul copy is cnclosed)

N
sutte S0




_ \ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Hidden Meadows LLC

(Name of the Limited Lizbility Company as i now appears on our ree

{A Flovida Limited Liabils Company?

The Asticles of Organization for this Limited Liability Company were filed on
u y pany
Fiorida document number 03000006858

cords. )

July 7. 2003

and assigned
This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited liability companv here:
- [
T [—4
- 1~
The new name must be distinguishable and contain the words ~Limited Liabiliee Company,™ the designation “i.

.G or thelabbreviaggn -

L.L".C'-.' i
Enter new principal offices address, if applicable: I r(::J o
=
(Principal office address MUST BE A STREET ADDRESS) o - i
SE S ey
= — _
E R o
E N
Enter new mailing address. if applicabie: -
(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enté

agent and/or the new registered office address here:

r the name of the new

registered

Name of New Registered Agemt:

New Reaistered Office Address:

Ewter Flarida streer addr

.

City
New Hegistered Agent’s Signature. if changing Resistered Avent:

[ hereby aceept the appointment as registered agent and agree o act in this capaciry. 1/
provisions of all statutes relative 1o the proper and complete performance of my duties,

W

Al

lorida

Zip Coudde

yrther agree to comply with she
sned [ am fanmiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is

heing filed to mevelv reflect a change in the regisiered office address. T hereby confirn t
company has been notificd in writing of this change.

Lt the limited liability

If Changing Registered Agent. Sipnuturgof

New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGRM R, Carlton Dean 2063 Thomasville Rd
JAdd
Tallahassee, F1. 32308
= Remove
Us
OChange
MUGR Wilson Dean 3130 Rue Rovale
':!:\L!Lf
Taltahahassee, FL 32308
= Remove
s
ClChange
o r2]Add
= ~
Loz e
= %] Remove.
w ~o -
o) 13K :
- "':UChung_é_;
é—: Sy\dd
e
U Remowve
O Change
Add
IRemaove
O Change
O Add
ORemove
D Change




D. If xmending any other information, enter change(s) here: fiachy acdditional sheets, I

Delete present article [ of the Articles of Organization and substitute in its place the follg

Article NI

MHeCeSSAr )

wing:

The purpose for which this Limited Liability Company is organized is:

any and alf lawtul business pertaining to the physical maintenance and beautitication of Hi

neighborhood in Crawtordville. Florida,

Hden Meadows

G012 WY €4 Ak Lde

E. Effcctive date, if other than the date of filing;

{100 effeenve date is listed. the date must be speciiic and cannot be prior o date of tiling or more tan 90 davs all
o

Note: Ifthe date inserted in this block dues not meet the applicable statutory fiting requirements. ¢
document’s effective date on the Department of State’s records.

f£ the recard specifies a delaved etfective date, but not an cttective time, at 12:01 o on the cardier of;
record is filed.

Dmcqul 2 \5{7 . ZOZ' .

Signature of a meniber

b

(oplion:l)

The 90th day after the

authorized representalive ot member

Amanda. Mills

Tvped or printed mame of'signee

1 0 I is ™= b

cr filing. y Pursuant (o 605.0207 3l
his date will not he listed - 1



